FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT #  P98000106447 ecretary of State
1. Entity Name 04-21-2003 90351 008 ***150.00
MD HANSEN ENTERPRISES, INC.
Principal Place of Business Mailing Address
12577 CLASSIC DR. 12577 CLASSIC DR.
CORAL SPRINGS FL 330M CORAL SPRINGS FL 3307
I N IR Rm 0
Suite, Apt. #, etc. sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
' 65-0883223 Not Applicable
zp ?Ountw 2 Country 5. Certificate of Status Desired O gg;g?q:;?: di'ional
6 Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-ttt oo T — T - T ‘Narﬁe - T
HANSEN’ MICHAEL D Strest Address (F.O. Box Number is Not Acceptable)
12577 CLASSIC DRIVE
POMPANO BEACH FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agenl signature required when reinsteting) DATE
;¢ FILE NOW1!! FEE IS $150.00 . ) ‘
5 9. Election C ign Fi n
< Afer ey 12003 Foo wit e 555000 Sty Coman Frarcrd ) $5.00 ey oe
Make\}heck Payable to Florida Department of State )
10. v OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TITLE [ change {7 Addition
NAME HANSEN, MICHAEL D NAME
steer aooress | 12577 CLASSIC DR. STREET AGDRESS
av-sr-ze |CORAL SPRINGS FL 33071 CITY-S7-2IP
TME (] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE . oy O oelete . - "E L | o O Change . [ Adition
NAME . NAME o ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
THLE O Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/27: L ) frgrser Yt D9-0D  PSY-328-73 65

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER UH DIRECTOR Date Daylime Phona #

BDLRIC

nv

CR2E034 (10/02)



